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ABSTRACT
OBJECTIVE: To describe the process of cross-cultural adaptation of the Patient-Doctor 
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situation and the social scene of each time. Nonetheless, the perception of DPR as an 
important factor in the context of health care is a consolidated concept in multiple 
cultures āF %13 JOWPMWFT DPNQPOFOUT PG WFSCBM USBOTGFS PG JOGPSNBUJPO BTTPDJBUFE
with socioemotional aspects/FWFSUIFMFTTUIFSFJTOPDPOTFOTVTSFHBSEJOHBVOJWFSTBMMZ
BDDFQUFE EFÎOJUJPO CFDBVTF PG UIF JOIFSFOU DPNQMFYJUZ BOE TVCKFDUJWJUZ PG UIF QSPDFTT
Operationally, DPR can be understood as a special type of human relationship that, either 
JOUFSNTPGGVODUJPOPSTUSVDUVSFJTBDPNQPOFOUPGDBSFXJUIUIFQPUFOUJBMUPBąFDUIFBMUI
outcomes"TBUJTGBDUPSJMZEFWFMPQFE%13JTBTTPDJBUFEXJUICFUUFSTZNQUPNDPOUSPMTVDI
as: pain, disability, anxiety, weight loss, and blood pressure control7*OBEEJUJPOJUJNQSPWFT
adherence to treatment and increases satisfaction with care9XIJDIIBWFBEJSFDUJNQBDU
on the management of acute and chronic health problems.
āF%13DBOCFBQQSPBDIFEJOEJąFSFOUXBZT*UDBOCFTFFOBTUIFSFMBUJPOTIJQPGUSVTU
UIFSBQFVUJDBMMJBODFPSFNQBUIZEFWFMPQFECFUXFFOQIZTJDJBOBOEQBUJFOU. It can also be 
treated as the ability of the physician to communicate and interact or the continuity of the 
care relationship. Personal characteristics such as race, sex, socioeconomic status, and 




XIJDIJTPOFPGUIFFTTFOUJBMBUUSJCVUFTPG1)$EFÎOFECZ4UBSÎFME. Interactions between 




NPTU GSFRVFOUMZ FWBMVBUFE EJNFOTJPO SFGFST UP TPNF UZQF PG BMMJBODF XJUI EFTDSJQUJPOT
TVDI BT CPOE HPBMT UBTLT BOE DPMMBCPSBUJPO 0UIFS EJNFOTJPOT DPNNPOMZ FWBMVBUFE
are: trust, empathy, and communication skills2VBMJUBUJWFBQQSPBDIFTBSFVTFEBTUPPMT
JOUIFEFWFMPQNFOUPGUIFDPODFQUVBMTUSVDUVSFPGGBDUPSTUIBUEFÎOFUIFEPDUPSQBUJFOU







SFBDIFT  PG UIF QFSTPOT BHFE  ZFBST PS NPSF BOE UIJT WBMVF DBO SFBDI  JO
the Northeast regionāFSFGPSFXFOFFEBSFTPVSDFUIBUDBOJODMVEFUIFTFQFSTPOTāF
Patient-Doctor Relationship Questionnaire (PDRQ-9)JTBRVFTUJPOOBJSFEFWFMPQFEJOUIF
/FUIFSMBOETJO*UIBTCFFOUSBOTMBUFEBOEWBMJEBUFEJOUIF6OJUFE4UBUFT(FSNBOZ, 
4QBJO, TurkeyBOE#BOHMBEFTI*UJTDPOTJEFSFEBEFRVBUFUPUIF1)$TDFOBSJPCFDBVTF




8F QFSGPSNFE B DSPTTDVMUVSBM BEBQUBUJPO BDDPSEJOH UP UIF SFDPNNFOEBUJPOT PG UIF
$POTFOTVTCBTFE4UBOEBSETGPSUIF4FMFDUJPOPG)FBMUI.FBTVSFNFOU*OTUSVNFOUT	$04.*/
*OJUJBUJWF
, which is an international guideline for assessing the methodological quality of 
studies on the properties of health measurement instruments.











self-administered, and the patient should answer how much each statement is appropriate on 
BÎWFQPJOU-JLFSUTDBMF*OBQPQVMBUJPOUIFTDPSFPGFBDIJUFNJTDBMDVMBUFECZUIFBSJUINFUJD
mean of the answers of that item, and a general score is calculated by the arithmetic mean 
of the answers of the nine items.
5XPTBNQMFTXFSFVTFEJOUIFQSPDFTTUPFWBMVBUFUIFQTZDIPNFUSJDQSPQFSUJFTPGUIF1%32
āF TBNQMF PG UIF NBJO WBMJEBUJPO TUVEZ 	.74







"MFHSF %BUB DPMMFDUJPO UPPL QMBDF CFUXFFO 4FQUFNCFS BOE %FDFNCFS  6TFST XFSF
BQQSPBDIFEBGUFSNFEJDBMDPOTVMUBUJPOCZUSBJOFEJOUFSWJFXFSTāFZTIPVMEIBWFGPVSPS
NPSFZFBSTPGFEVDBUJPOBOEBUMFBTUUXPBQQPJOUNFOUTXJUIUIBUQIZTJDJBOāFZBOTXFSFE





























category of the physician (part or not of the Mais Médicos 1SPHSBN
8FEJEOPUJODMVEFEBUB






a committee of experts (two epidemiologists with experience in cross-cultural adaptation 

















DPOTJEFSJOH BT BEFRVBUF UIF JUFNT XJUI B WBMVF BCPWF  JO BEEJUJPO UP $SPOCBDIT
BMQIBDPFăDJFOUDPOTJEFSJOHBOBQQSPQSJBUFWBMVFJGFRVBMUPPSHSFBUFSUIBO. Time 

























versusDPOUFOUJUFNmIBWFBDDFTTversus easily accessible. At the end of the fourth pre-test, 
XFSFBDIFEUIFWFSTJPOUPUFTUUIFQTZDIPNFUSJDQSPQFSUJFTāFSFXFSFOPNJTTJOHEBUBJO
BOZPGUIFRVFTUJPOOBJSFTVTFEJOUIF.74BOE1"1..







































stability of the PDRQ-9 suggested a homogeneous distribution, with greater agreement for 
FYUSFNFWBMVFTāFVQQFSMJNJUPGBHSFFNFOUDBOCFDPOTJEFSFETMJHIUMZFOMBSHFE	'JHVSF

5IF *$$ XBT  	$* m
 JO UIF BTTFTTNFOU BHSFFNFOU CFUXFFO UIF
TFMGBENJOJTUFSFE BOE JOUFSWJFX NFUIPET āF #MBOE"MUNBO TDBUUFS QMPU QSFTFOUFE B
IPNPHFOFPVT EJTUSJCVUJPO EJąFSFODF PG NFBOT WFSZ DMPTF UP [FSP BOE OBSSPX MJNJUT PG
BHSFFNFOU	'JHVSF
8FPCUBJOFEQXJUI8JMDPYPOUFTU
Table 1. Characterization of the sample of participants of the MVS and PAPMM. Brazil, 2016.
Variable 
MVS (n = 133) PAPMM (n = 628)
n % n %
Sex
Male 39 29.3 155 24.7
Female 94 70.7 473 75.3
Agea 55 18.0 48 17.1
Self-reported race
White 111 83.5 213 33.9
Brown 15 11.3 319 50.8
Other (black, yellow, indigenous) 7 5.2 96 15.3
Do you live with a partner?
Yes 70 52.6 404 64.3
No, but have lived before 51 38.3 154 24.5
Never lived 12 9.0 70 11.1
Work situation
Working 59 44.4 239 38.1
Retired/benefit 52 39.1 191 30.4
Unemployed 22 16.5 198 31.5
Complete years of studya 11 3.7 7 4.6
Number of appointments with the physician in the last 12 monthsb 3 3.0 5 7.0
MVS: main validation study; PAPMM: Mais Médicos Program Evaluation Research
a Data presented as mean (standard deviation).
b Asymmetric data, presented as median (interquartile range).
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Table 2. Mean score, standard deviation, factor loading for factorial validity, and item-total correlation 
of PDRQ-9 items by the self-administered method in MVS (n = 133). Porto Alegre, State of Rio Grande 






My PCP helps me 4.6 0.7 0.70 0.73
My PCP has enough time for me 4.4 0.9 0.76 0.80
I trust my PCP 4.5 0.9 0.83 0.87
My PCP understands me 4.4 0.9 0.88 0.92
My PCP is dedicated to help me 4.6 0.8 0.85 0.88
My PCP and I agree about the nature of my medical symptoms 4.3 0.8 0.75 0.78
I can talk to my PCP 4.6 0.8 0.79 0.82
I feel content with my PCP’s treatment 4.5 0.8 0.85 0.88
I find my PCP easily accessible 4.1 1.1 0.52 0.53
MVS: main validation study; SD: standard deviation
* Variation of the score from 1 to 5.
Table 3. Mean score, standard deviation, factor loading for factorial validity, and item-total correlation of PDRQ-9 items by the 






MVS PAPMM MVS PAPMM MVS PAPMM MVS PAPMM
My PCP helps me 4.4 3.3 0.8 0.9 0.86 0.70 0.90 0.73
My PCP has enough time for me 4.4 3.0 0.9 1.1 0.78 0.72 0.80 0.74
I trust my PCP 4.5 3.3 0.8 0.9 0.85 0.81 0.88 0.84
My PCP understands me 4.4 3.3 0.9 0.9 0.91 0.82 0.94 0.85
My PCP is dedicated to help me 4.6 3.2 0.8 0.9 0.83 0.80 0.86 0.83
My PCP and I agree about the nature of my medical symptoms 4.3 3.2 0.9 0.9 0.75 0.79 0.77 0.81
I can talk to my PCP 4.5 3.3 0.8 0.9 0.87 0.84 0.90 0.87
I feel content with my PCP’s treatment 4.5 3.3 0.8 1.0 0.86 0.81 0.89 0.84
I find my PCP easily accessible 4.1 3.1 1.1 1.1 0.54 0.76 0.55 0.78
MVS: main validation study; PAPMM: Mais Médicos Program Evaluation Research; SD: standard deviation
* Variation of the score from 1 to 5.
ULA: upper limit of agreement; LLA: lower limit of agreement; SD: standard deviation; MVS: main validation study * Association with the Wilcoxon test (p = 0.004) 
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, American (D 
, and Turkey ones (D  
āF JUFNUPUBM
DPSSFMBUJPO SFBDIFE WBMVFT DPOTJEFSFE BQQSPQSJBUF JO BMM QPQVMBUJPOT BOE NFUIPET PG
BQQMJDBUJPOGPSBMMJUFNTPGUIFJOTUSVNFOU%JąFSFOUQSPQFSUJFTPGUIFJOTUSVNFOUIBWFCFFO
UFTUFEJOJOUFSOBUJPOBMTUVEJFTTVDIBTDPOWFSHFOU, discriminantmBOEDPOÎSNBUPSZ







factors add robustness to the presented results.
"MUIPVHIPSJHJOBMMZEFTJHOFEUPCFTFMGBENJOJTUFSFEUIF1%32IBTBMSFBEZCFFOWBMJEBUFE
JO4QBJO GPSVTFUISPVHI JOUFSWJFXT)PXFWFS JU JT UIFÎSTUUJNFUIBUUIFFWBMVBUJPOPG
UIFQTZDIPNFUSJDQSPQFSUJFTPGUIFJOTUSVNFOUJTDBSSJFEPVUJOQBSBMMFMGPSUXPEJąFSFOU
NFUIPETPGBQQMJDBUJPOXIJDIBMMPXFEVT UPWFSJGZ UIFFYJTUFODFPGEJąFSFODFTCFUXFFO
ULA: upper limit of agreement; LLA: lower limit of agreement; SD: standard deviation; MVS: main validation study 
Figure 2. Bland-Altman scatter plot for analysis of agreement between the self-administered and interview methods in the MVS (n = 133). 
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knowledge of the participant on the fact that they would answer the instrument a second 
UJNFNJOJNJ[FTUIJTFąFDU0OUIFPUIFSIBOEUIFVTFPGUIFCBMMPUCPYSFJOGPSDFEUIBUUIF











pay for performance, and in professional training.
Box. Final version of the PDRQ in Brazilian Portuguese.
Apresentation
Eu vou ler pra você/Você vai ler nove frases sobre o relacionamento que você tem com o 
Dr._________________(MÉDICO DA PESSOA). Por favor, eu quero que você me diga/marque o quanto você 
concorda com cada uma dessas frases, de acordo com as seguintes alternativas:
Reply options
1 = Não concordo
2 = Concordo um pouco
3 = Concordo
4 = Concordo muito
5 = Concordo totalmente
Instrument items
Meu médico me ajuda.
Meu médico tem tempo suficiente para mim.
Eu confio no meu médico.
Meu médico me entende.
Meu médico se dedica a me ajudar.
Meu médico e eu concordamos sobre a natureza dos meus sintomas.
Eu consigo conversar com o meu médico.
Eu me sinto contente com o tratamento que o meu médico me oferece.
Eu acho fácil ter acesso ao meu médico.
9Cross-cultural adaptation of the PDRQ-9 in Brazil Wollmann L et al.
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